Invitation For Bid
IFB Number 03A2500
Page [ of 2

ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet, The signature must indicate the title or position that the individwal holds in the firm. This Bid/Bidder
Cerlification Sheet must be signed and returned along with all "required attachments” as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A, Qur all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”,
B. All required attachments are included with this cerlification sheet.
C. Ihave read and understand the DVBE participation requirements and have included documentation

demonstrating that I have met the participation goals,
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The

sipnature below authorizes the verification of this certification,
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet Mayv Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Bess Testlab, inc 408 988-0101 (40B 988-0103
2b. Email Address joseph@besstestlab.com
3. Address
2463 Tripaldi Way Hayward, CA 94545
Indicate your organization type: _
4. [ Sole Proprietorship I 5. [] Partnership | 6. [E/Corporation
Indicate the applicable employee and/or corporation number: _
7. Federal Employee ID No. (FEIN) 77-0410687 | 8. California Corporation No. €1932310
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000007058
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
817532
12. Bidder* Name (Print) 13. Title
Jose Bohorguez President
14, Signature 15. Date
11/21/2016

16. Are you ofrtified with the Department of General Services, Office of Small Business and Disabled Veteran Business
Enterprise Services (OSDS) as:

a. Small Business Enterprise Yes IQI No [] b. Disabled Veteran Business Enterprise Yes[ | No [
If yes, enter certification number: If yes, enter your service code below:
38052

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes™.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [ ] No E’n

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Certified DVBE & SBE No.

WU SRS S . W - ' CAL-VET SERVICES, INC. 1791297 .
m et el Tl ion gy o 4850 Bannock Cir. DIR # 1000010671
gmﬂ;st{‘ummﬂﬂ TF}EW" EF""S San Jose, Ca. 95130 Contractor’s License No. 894938

% r O (408) 499-0068 Office Classifications: C-31
| R { 'ﬁ|‘| :L (408) 931-6111 Fax Signatory to the Laborers Union

Contract: 03A2500 Working Days: NA

Description: Underground Locating Dist. 3 County

Bid Date: 11/2216

Contact: Wayne Weber (408) 477-6850 for information pertaining to this quote

Item # Item Code Item Description Qty. Bid Price
120100 . - ] 1 $315.00
To: Perform traffic control per Hour Mon-Fri .
(4 hour Min) per Hour
120100

128880




Nov 21 16 09:03a Wayne Waber 18314718476 p.1

Ay, Brandey

ANVITAGOR. 10T 1510
IFB Number 03A2500

STATE OF CALIFORNIA - DEPARTMENT OF CENERAL SERVICES PROCURENMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. B43 (Rev. 5/2008) .

Instructions: The diseblad veteran (DV) ownai(s) and DV managen(s) ot the Disabled Veteran Business Enterprise (DVBE) must
complete this declaration when a DVBE contractor ar subcontracior will provide materiale, supplies, services or equipment [Military
and Veterans Code Section 989.2). Violations are misdemeancrs and punishable by Imprisonment or fine and violators ate llable for

civil penafties. Al signatures are made urider penaity of pejury.

SECTION 1 .
A DVBE Reference
Name of ceriied OvBE: __CALYET Number: [79 1247
Description (matarisds/supplies/servicesienuipment proposed); FRER
SCPRS Reference
Sofcitation/Contract Numbar: (D 3 A Z-S00 Nember:
.. _ . R : ¥R STATE U/SE ONLY)
) - SECTION 2

APPLIES TO ALL DVBEs. Check only gng box in Section 2 and provide orlginal signatures.

Ezr: {we) declare that the DVBE i er ar agent, as defined in Military and Veterans Code Section £89.2 {b), of
materials, supplies, services or equipment listed shove. Alsn, cumplete section 3 balow if renting equipment.

E£3 Pusuant to Military and Veterans Code Section 899.2 (f), | (ws) declare that the DVBE T8s

principal(s) listed below an altached sheel(s). (Fursuant.to Milikary and Velerans Cote
gxpended for equipment rented aquipment brokers pursuant fo contractsawarded upbier this section shrall pot be
eradited toward the 3-percent DVBE parllcipation goal ) /

Al BV ownaers and managers of the DVBE (atsch additional pages with suificient mnafm ¢ iha

[ACeart™ MHar Jl-2t-14

(Frinted Name of DV Owneriianams:) e {Date Sknuti)
v Orendranagar)

b yue  bleloem | W"\ L2t g

{Printed Name of 2V Owner/Managen *' Signature of DV {Daie Signed)
OwnerMinagern
FlemfPrincipal for whom the OVBE is acting as a broker or agent: _

(I move it one firm, lst on exira sheets,) {Print or ﬁpe Naime)
Firm/Principal Phone: Address:
SECTION 3

APPLIES TO ALL DVBES THAT RENT EQUIPMENT AND DECLARE THE DVBE 18 NOT A BROKER.

[ Pursuant to Military and Veterans Code Section $99.2 (¢), (¢) and (g), | am (we are) the DV(s) with at least 51%
ownership of the DVBE, or & DV manager(s) of the DVBE. The DVBE mainiaing cortification requiremenis in acoordance
with Military and Veterans Code Section 599 sf, Seq

lﬂ/ﬁe undersigned owner(s) pumis) at least 51% of the ouantity and 82 i squipment Bhat will be rented for
use in the contract identified above. 1 (wa), the LY ownars of the equipment, have submitted i the administering agency
miy (our) personat federal tax return(s} at time of cartification and annuslly thereafter as defined In Mifdary and Veferans
Code 998.2, subsections (o) and (g Failure by the disabled veleran equinment owner(s) to submit their personal federal
tax refum(s] to the administenng agency as defined in Milltary and Veteréing Code 995.2, subsections (o) and (g), wil
resuft in the DVBE belng deorned an sguipment broker.

Disabled Veteran Cunier{s) of the DVBE (attack additionat pages with u-igm\ e b f s bo slgn)
v fede e H=2i~1 L,
(Printad Nome) (Dale Signad)
10360 MawFre Lane  fMora,, W1 Yo 4% ODLY Z271-086490%
{Ackiirass of Qwner) {Telephore) (Tax ldsnﬁ&caﬁogr mﬁ

Disabled Veteran Manager{s) of the DVBE (st sddiional pages with sufficient signaturs bincks far each peneon to sign):

{Printed Namp of DV Banager) (Signature of UV Managern) {Dede Sigred)

E}




